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NATIONAL POPULATION POLICY 2001 
AND NEWBORN HEALTH 


The National Population Policy recognizes the link between high infant mortality and 
excessive population growth. 


The Policy statement commits the Nation to a reduction of the infant mortality rate to 
under 30 per 1000 by the year 2010. This necessitates a rapid reduction in neonatal 
deaths which form a major component of infant mortality. 


The Policy also aims to achieve 80% deliveries in institutions and 100% deliveries by 
trained personnel by the year 2010. 
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MESSAGE 


For a long time newborn care has been equated with hospital based care. It is 
true that a small proportion of newborn babies who are sick would require care in 
hospital settings, most newborns can be successfully managed at home. The principles 
of newborn care are simple and eminently achievable through primary health care 
provided at the community level. What is needed is a movement to inculcate 
appropriate maternal, neonatal and infant care practices in the community. The need 
of the hour is to generate an atmosphere in which survival and well being of neonates 
becomes a community responsibility. It is obvious that the immediate family, which is 
the natural care given for the neonate assumes primary responsibility. However, 
community at large has an important role to play for enhancing the knowledge of the 
people on the issues of right age at marriage, nutrition of girls especially in the 
adolescent age, timing of the first birth when the mother is atleast 20 years old, 
intervals between pregnancies and ultimate family size, health seeking behaviour 
during pregnancy and child birth and care of the newborn. | am happy to learn that 
National Neonatology Forum, New Delhi is celebrating the ‘Newborn Week’ from 
15th to 21st November, 2001.1! am sure such initiatives will provide future directions 
for newborn health in India. 


| wish the event all success. 


(Dr. C.P. THAKUR) 


New Delhi 
16th October, 2001 
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| Progress in reducing infant mortality in India 


¢ india has made a significant progress in reducing infant mortality (deaths under one year) 
in recent decades. Infant mortality rate (IMR per 1000 live births) has declined from 146 
in 1951 to 72 in 1998, a reduction of over 50 percent. Twenty states and union territories 
now record IMR of less than 60. 


Liviant mertality rave (ev 1000 Live bivtlts) 


e Infant mortality.rates in developed countries are almost one-tenth of the level in India. For 
instance, IMR in USA, UK and Japan is just 7, 6 and 5 per 1000 live births, respectively. 


@ Even in many developing countries, the IMR is much less than in India. The infant mortality 
rates in Indonesia, China, Vietnam, Iran and Sri Lanka are 40, 38, 31, 29 and 17 per 1000 
live births, respectively. 
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— Decline in infant mortality has slowed down 


‘in recent years 


The following graph and table show that the decline in the Infant Mortality Rate has 


stagnated during the last few years. 
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Since the early nineties, the infant mortality rate has become static. 


_ This is a serious cause for introspection and action. 


There may be many reasons for the stagnation of infant mortality, but one fact stands out 


very Clearly. The decline in mortality of infants under one month of age has been 
unsatisfactory. 


The infant mortality rate is a sensitive indicator of the socio-economic development of a 
country. IMR has two distinct components viz. the neonatal mortality (deaths during first 
month of life) and post-neonatal mortality (deaths from 1 months upto 12 months of life). 
Most of the decline in the IMR has been due to reduction in the post neonatal mortality. 
This has been possible because of the success of programmes like the Universal 
Immunization Programme, and control of deaths due to diarrhoeal disease and acute 
respiratory infections (pneumonia). After impressive reductions in the 1970's and 80's, 
the decline in the IMR has plateaued. This is a cause of concern. 


The mortality rate in the neonatal period, declined to a lesser extent than in the post- 
neonatal period. Between 1972 and 1997, for instance, the post-neonatal mortality declined 
by 63 percent, but neonatal mortality dropped by only 36 percent. 


The problem of neonatal mortality 


e Deaths under one month of age (neonatal period) constitute, almost two 
thirds of the infant 
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® Current level of India’s neonatal mortality rate is 46 per 1000 live births. It means that 
almost 1 out of every 22 infants born in India is not destined to complete the first month 
of life. 


e Thus, of the 250 lakh infants born in India every year, 12 lakh die in the 
first month of life. 


e In absolute terms, the number of newborn 
deaths occurring in the country today is 
same or perhaps more compared to that 
in 1947, at the time of gaining 
independence. 


e India’s share of the global burden of neonatal deaths is the highest for any single 
country. India accounts for 12 lakh of the 50 lakh newborn deaths in the world annually. 
This is nearly a quarter of the total global burden of newborn deaths. 


lebal burden ef newbern deaths 
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Other developing 
countries 
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e India is a vast country, a sub-continent, and neonatal mortality in different states varies 
considerably. The lowest neonatal mortality rate is in Kerala (just 10), the highest ones 
are in Orissa and Madhya Pradesh (over 60). 
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importance of the first week of life 


¢ Within the neonatal period the first week is even more crucial. Three-fourths of all newborn 
deaths occur during the first week of life. Thus, over 40 percent of all infant deaths occur 
by the end of the first week. 


Ntewberh eeaths by age 
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Contro! of neonatal tetanus: a success story 


e Inthe early eighties, neonatal tetanus was responsible for 3.5 lakh neonatal deaths 
(accounting for 25-33% of all neonatal deaths). This dreaded disease has now been 

minated except in a few pockets in some states. This success is the major 

line in neonatal mortality rate from around 75 (per 1000 live births) in 1980 


virtually ell 
reason for dec 
to the present figure of 46. 


What are the causes of neonatal deaths? 


* The major causes of neonatal mortality are sepsis (bacterial infections), birth asphyxia 
and prematurity. Sepsis means infections such as septicemia and pneumonia. These 
are responsible for almost half of the neonatal deaths. When a newborn fails to establish 
breathing at birth, the condition is called birth asphyxia. Prematurity is the birth of baby 
before full gestation. 


Ciimary causes et newkern deaths 


e Newborn deaths in the first week 
of life are predominantly caused 
by birth asphyxia and prematurity, 
whereas those after the first week 


are mostly due to sepsis. 
Sepsis 
(52%) os : e Other factors, which contribute to 


adverse neonatal outcome, 
include lack of care of the mother 
during pregnancy and childbirth, 
young age and poor general 
health of the mother. 
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Irrespective of the primary causes of deaths, over two thirds of neonatal deaths occur 
among infants who are born low birth weight (weighing less than 2500 g at birth). 


© Low birth weight is due to several reasons. — ( 
These include poor nutritional status, | | 
hypertension, anemia, malaria, other 
_infections and tobacco abuse in the mother. 
Low maternal literacy, pregnancy at young 
age, frequent pregnancies and poor care during 
cy add greatly to the risk of low birth weight. 


Where do deliveries occur and who attends them? 


e Only 25 % of all births in India occur in health institutions like hospitals and 
Primary Health Centres. The rest three-fourths take place at homes. 


e Trained personnel attend only 34% of the 250 lakh births. 


e There is a wide variability in regard to the proportion 
of institutional deliveries. In Kerala, the state with 
lowest IMR, institutional delivery rate is 88%. In 
Tamil Nadu the rate is 64%, while in Rajasthan, 
Bihar and UP, the institutional delivery rates are 
only 11-12%. 


e There is a clear relationship between the 
proportion of non-institutional deliveries and 
neonatal mortality rate in different states. Higher 
the non-institutional/home delivery rate, higher 
the neonatal mortality rate. 
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es of newborn care are simple 


Newborn care has long been equated with hospital — based care of babies requiring 
incubators and other expensive equipment. This is not so. The principles of newborn 
care are simple and eminently achievable through primary health care. 


Basic components of newborn care 
e Universal antenatal care including prophylaxis against anaemia and tetanus toxoid 
immunization 


@ Delivery in health facility, by trained personnel 

® Care at birth including basic resuscitation 

e Thermal protection 

e Prevention of infection 

e Early initiation of breastfeeding and exclusive breast milk feeding for 4-6 months 
e Extra care of low birth weight babies 

e Assisted feeding of low birth weight and sick babies 

@ Orientation of the community for early detection of illness and care-seeking 
® Home care of sick babies 

® Referral of those sick newborns who cannot be managed at homes 

e Care during transport 

e Care of sick newborns at health facilities 


There is sufficient evidence to show that most of these components can be delivered at 
homes through primary care workers in a highly cost-effective manner. 


Mothers’ health determines newborn health 


e Ahealthy mother 


produces a healthy and a good weight infant. Following strategies are 


at the core of mother’s ability to cope up better with pregnancy and newborn care: 


Nutrition during adolescence 

Marriage after the age of eighteen years. 

Birth spacing 

Nutrition during pregnancy and post-partum period 

Antenatal care : 3 check-ups, 2 tetanus toxoid vaccines and at least 100 iron-folic 
acid tablets 

Skilled birth attendant at delivery, preferably at a hospital 


Literacy of the mother is the 
key to her own and her 
infant’s health 


STRATEGIES FOR IMPROVING 
NEWBORN SURVIVAL 


Neonatal care: integral component of 
Primary Health Care 


e Avast network of primary health care facilities has been established in the country. Basic 
maternal and child health care is provided through 137271 Sub-centres, 22975 Primary 
Health Centres, 2935 Community Health Centres and 1748 First Referral Units. Besides 
these, district hospitals, general hospitals and teaching hospitals provide secondary and 
tertiary level care. 


Essential Newborn Care in National Programmes 


e Essential Newborn Care was first included in a national programme when it became a 
part of the Child Survival & Safe Motherhood (CSSM) programme in 1992. It now continues 
to be an integral component of the Reproductive and Child Health programme since 1997. 
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Care of the newborn begins during pregnancy: 
Antenatal care 


The strategy for improving newborn survival aims at inculcating appronts Conn 
practices during pregnancy, at childbirth and during the neonatal Reno’: Cale aoniae 
pregnancy is of vital importance to reduce the high incidence of low birth wala babies 
and for neonatal survival. Towards this end, appropriate interventions for providing optimal 
antenatal care have been introduced under the Reproductive and Child Health Programme. 


Women are motivated to register themselves with the nearest health facility soon after the 
pregnancy is detected. At least three antenatal checkups will be provided. Pregnant 
women will be provided information and advice, given health checkup for assessing the 
progress of pregnancy and given prophylaxis against iron deficiency anaemia. Pregnant 
women are also given protective dose of tetanus toxoid to protect both the mother and 
newborn from tetanus. In addition, the Integrated Child Development Services provide 
supplementary nutrition to pregnant women. 


= Early Registration of pregnancy 

= Atleast three antenatal checkups 

# Universal prophylaxis against nutritional anaemia and tetanus. 
= Supplementary nutrition to pregnant women 


® Post-natal care of mothers and newborn babies 


e = In addition, 
provision will 
be made in 
the health 
sector to 
Cater to the 
health needs 
of the sick 
neonates. 


Promotion of institutional deliveries 


e tis recognized that if women deliver in institutions (primary health centres, district hospitals, 
general hospitals), the incidence of complications and consequent morbidity and mortality 
both for the mother as well as the baby would be reduced. Unfortunately, at present only 
about one in four deliveries are conducted in health institutions. 


e Government will make all efforts to ensure that every pregnant woman delivers in an 
appropriate health institution. However, recognizing that a 100 per cent institutional delivery 
rate would take some time to be achieved, an interim measure of training of Traditional 
Birth Attendants (TBAs)/(Dais) has been initiated to ensure that at least minimal facilities 
are made available in every village to the mother and the baby at the time of delivery. 
TBAs are being trained in resuscitation of the newborn, prevention of infection, initiation 
of breastfeeding and prevention of hypothermia in the newborn apart from enhancing their 
obstetrical skills. 


= Ensure at least 80% deliveries in hospitals 


= All deliveries to be attended by trained persons 


Emergency obstetric care 


With a view to ensuring availability of medical care to pregnant women on a round-the- 
clock basis, 24 hours delivery services are being introduced at the primary health care 
level. In addition, services of specialist staff, both gynaecologists and anaesthetists, are 
being made available. Services of these specialists are being availed of from the private 
sector on payment of a consultancy fee. This is a live example of public-private partnership 
that will ensure provision of emergency obstetric care, which would have a positive impact 
not only on maternal morbidity and mortality, but also on neonatal outcome. 


e Recognising that an obstetric emergency can arise at any time in the community, a scheme 
for emergency transport of indigent women in labour has been introduced in many parts 
of the country. This is being implemented through the Panchayats and aims to provide 
funds for immediate transport of emergency obstetric cases to nearby health facilities. 


m= §=€=24 hour delivery services in Primary Health Centres 


= Consultant support to Government health centres from private sector. 


= Provision for community-based transport of emergency cases. 


utional strengthening for providing newborn care 


Mi ee 


Under the Reproductive and Child Health Programme, district hospitals, first referral units 
at sub-district level and Primary Health Centres are being provided equipment for providing 
essential primary newborn care services. 


e Inn innovative collaborative programme, the National Neonatology Forum of India would 
be providing training to doctors, nurses and health workers in the health facilities. The 
training would focus on providing newborn care as well as operationalisation and maintenance 
of the equipment being provided under Reproductive and Child Health Programme. The 
programme has been initiated in 2000-01 and will be expanded in phases to cover all the 
weak districts of the country over the next 2-3 years. 


‘medical officers and para-medical workers 


Over two lakh para-medical workers and 29 
thousand medical officers provide primary health 
care services in the country. They are all being 
provided in-service training in essentials of 
maternal and child health including neonatal care. 
This training is a part of the training under the 
Reproductive and Child Health Programme. An 
innovative feature of this training is that it would 
provide actual hands-on training to improve the 
skills of doctors and para-medical workers in 
managing common neonatal problems at the 
community level. 


¢ Practitioners of the Indian 
Systems of Medicine 
(ISM) provide a large part 
of the health care in the 
country. The training 
programme also involves 
training of ISM 
practitioners to improve 
their knowledge and skill 
base for providing 
neonatal care. 


Schemes to improve the outr 


To cat 3 
reach areas, the Ministry of Health and Family 


each of services 


er to the Reproductive and Child Health needs of people living in far-flung, difficult to 
Welfare is operationalising several outreach 


schemes. 


Notable amongst these is the Border Districts Cluster Project. |n this project 49 
backward districts are being provided resources to innovate with the purpose of reducing 
the infant and maternal mortality rates by at least 50% in the next 3-4 years. 


The RCH Outreach Scheme is being implemented to improve the delivery of maternal 
and child health services in remote areas and urban slums. Selected districts will be 
provided additional support for mobility of staff improvement in quality of services and 
generation of demand for services. During 2000-01 the Scheme was operationalised in 
50 districts. The scheme has been expanded to cover 101 additional districts in 2001-02. 


To improve the utilization of services at the primary health centre level, a scheme for 
organising RCH Camps has been introduced in 102 districts of 17 States. These districts 
have adverse Reproductive and Child Health indicators. During the camps services of 
specialists (gynecologist and pediatrician) will also be made available to the beneficiaries. 


Since a large number of deliveries still take place at homes, most often at the hands of 
an untrained friend or relative, a Dai Training Scheme has been initiated in districts 
reporting a safe delivery rate of less than 30 per cent. During 2000-01 142 districts of 
15 States implemented the scheme. All practising Dais (Traditional Birth Attendants) in 
these districts are being trained in essentials of care during pregnancy, childbirth and 
newborn care over the next two years. 


information, Education and Communication (IEC) 


e« A meaningful transformation in the neonatal health scenario would be possible only if a 
behavioral change in the community is affected. 


e The information, education and communication efforts of the Department of Family Welfare 
will focus on issues like the need for adequate and appropriate antenatal care, promotion 
of safe deliveries either in institutions or by trained personnel and inculcation of practices 
to prevent infections and hypothermia and promotion of early and exclusive breastfeeding 
in the neonate. 


Research priorities in newborn health 


s, in consultation with the experts, has identified 
ch agenda includes operational, clinical 
uilding have also been identified. 


e The Indian Council of Medical Research ha 
research priorities in newborn health. The resear 
and basic science research. Areas for capacity-b 


e The operational and community-based research priorities are those areas that are likely 


to have a direct bearing on the programme and include the following : 


Development and validation of a simple criteria for diagnosing neonates with sepsis 

Home-based management of neonates with sepsis 

Organisms causing neonatal sepsis in the community and their antimicrobial sensitivity 

Home-based management of low birth weight (LBW) neonates 

Validation of the newborn component of the WHO/UNICEF module on Integrated 

Management of Childhood Illness (IMCI) 

6. Care-seeking behaviour of families for their sick neonates and impediments to early 
care-seeking 

7. Studies on traditional beliefs and practices in newborn care in different communities 
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8. Development of low cost primary newborn care technologies : mouth to mask 
resuscitation and kangaroo mother care 


9. Impact of bacterial vaginosis and urinary tract infection on the incidence of prematurity 
and low birth weight (LBW) 


10. Association of LBW with maternal energy expenditure, tobacco abuse, nutritional 
deficiencies, malaria and household smoke; and interventions (singly or in combination) 
aimed at reduction of LBW : 


11. Prevalence of genetic disorders and birth defects in different communities 
12. Status of newborn care services at the secondary level 


e ICMR has already initiated action to implement the above research agenda. 


Community based programmes for home based 
neonatal care 


Two new initiatives for introducing home based neonatal care in the pipeline 
e Indian council of Medical Research is launching a multi centric task force study on 
Home-based management of Newborn babies. 
2 Pie initiative encouraged by Government for community based newborn care is 
© empowering of communities by training community-based workers for home based 


na of ag This is being attempted through.a large project to be implemented 
y the NGO and Society for Education, action and research in community health. 


ationalisation of Newborn Care at District and 


_ Sub District Level 


q 


It is an initiative of the Ministry of health and Family Welfare, Govt. of India. Technical 
assistance and responsibility of operationalisation of this programme at district and 
sub district level was given to National Neonatology Forum (NNF). 


For each district team of 4 resource persons two from within the state including the 
state coordinators and two from outside the state were earmarked. The resource 
persons had been trained through a training of trainers workshop held at Bangalore in 
2000. Where representatives from Govt. of India, Department of Family Welfare and 
WHO also participated. 


60 most backward district were selected to be covered in the 1st phase. 50 doctors 
were invited participants were Medical officers, pediatricians, obstetricians from 
district Hospitals, FRU, and PHC from each district. 


This programme also involves supply of Basic Neonatal equipment for providing 
essential newborn care at district hospital, 4 FRU’s and 20 PHC. The equipment 
comprises of Radiant Warmers; phototherapy units, resuscitation bags, suction machine, 
weighing scale and oxygen hoods. 


Training consists of 2 days interactive workshops at district hospital which is skill based, 
hands on training with use of audio-visuals, case scenarios, case presentations, 
demonstration on Equipment handling, ward rounds and setting up resuscitation corner 
in labor room. Half a day is spent in imparting skills of neonatal resuscitation. 


Aims of training are capacity building and enhancing the competence of medical officers 
in the art of essential newborn care. Assessment of the skills and knowledge acquired 
was tested through a standardized Performa. The pretest scores were less than 20% 
and post test increased to 80% and above. The first phase 60 districts are covered 

and a total of 2096 medical officers, 218 pediatrician and 114 obstetricians have been 
trained and soon seemed IInd phase of training will be started, the aims are to spread it 
though out the country. 


National Newborn Week : 15-21 November 2001 


t the key importance of newborn health among the current national 
priorities, the Government decided to organize the Newborn Week throughout the country 
from 15 to 21 November 2001. The activities planned during this week included seminars, 
workshops, newborn health melas, newborn care campaigns in underprivileged communities, 
as well as IEC and media campaigns etc. The aim is to enhance awareness about the 

th issues among opinion leaders, professionals, agencies, non-government 


In order to highligh 


newborn heal 
organizations and, above all, the public. 


The fact that the Newborn Week in 2000 was inaugurated by the Hon’ble Prime 
Minister himself, underlines the commitment of the Nation to newborn health. 


DEFINITIONS 


Infant 
Child under the age of one year 


Neonate or Newborn 
An infant less than 4 weeks of age 


Neonatal period 
First 4 weeks of life 


Post-neonatal period 
From four weeks to one year 


Infant mortality rate 
Number of infant deaths per 1000 live births 


Neonatal mortality rate 4 
Number of neonatal deaths per 1000 live births 


Infant Mortality Rate 


Sample Registration System 


Neonatal Mortality Rate 
SEARCH Society for Education, Action & Research in Community Health 


LBW Low Birth Weight 

NFHS National Family Health Survey 

CSSM Child Survival and Safe Motherhood 

RCH Reproductive and Child Health Programme 


Traditional Birth Attendant 


Ka 


unicef 


World Health Organization Reproductive and Child Health Programme National Neonatology Forum 
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National Technical Committee on 
Child Health 


e In pursuance of the National Population Policy 2000, the Government has constituted the 
National Technical Committee on Child Health with a view to harnessing professional 
inputs regarding implementation of programmes for child survival with special focus on 
newborn health. 


The terms of reference for the committee are: 


1. Review the demographic indicators related to perinatal, infant and child mortality 
with a view to ascertaining regional differences, if any, and to define reasons for 
the prevailing high perinatal, neonatal and infant mortality on regional basis with 
a view to suggesting regions specific policy interventions. 


2. Critically review existing interventions for child health and nutrition to ascertain 
their technical veracity and suggest measures for effecting implementation at the 
- field level. 


-3. Critically review programme implementation in its various dimensions to suggest 
measures for improving effectiveness of existing interventions. 


4. | Suggest new/additional, cost-effective and implementable measures for accelerating 
the decline in infant and child mortality. 


Optimum newborn care, 
A healthy start to life! 


